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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

 Medicaid and CHIP Operations Group 

March 11, 2026 

Lee Grossman, Medicaid Director 
Iowa Medicaid 
Iowa Department of Health and Human Services 
321 E. 12th Street 
Des Moines, Iowa 50319 

RE: TN 25-0011 §1915(i) Home and Community-Based Services (HCBS) Habilitation State 
Plan Amendment (SPA) 

Dear Director Grossman: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend 
its 1915(i) state plan home and community-based services (HCBS) benefit, transmittal number 
TN 25-0011. The effective date for this amendment is January 1, 2026. With this amendment, 
the state made technical edits and removed the FA-1 performance measure. 

Enclosed are the following approved SPA pages that should be incorporated into your approved 
state plan: 
• Attachment 3.1-C Pages 3, 8-9,13, 22-26, 27e-27g, 28, 30, 34-35, 40-41, 43-46, 55, 57-60, 64-
65, 67-68, 70-71, 73, 75-79, 83

CMS reminds the state that the state must have an approved spending plan in order to use the 
money realized from section 9817 of the ARP. Approval of this action does not constitute 
approval of the state’s spending plan. 

It is important to note that CMS’ approval of this change to the state’s 1915(i) HCBS state plan 
benefit solely addresses the state’s compliance with the applicable Medicaid authorities. CMS’ 
approval does not address the state’s independent and separate obligations under federal laws 
including, but not limited to, the Americans with Disabilities Act, Section 504 of the 
Rehabilitation Act, or the Supreme Court’s Olmstead decision. Guidance from the Department of 
Justice concerning compliance with the Americans with Disabilities Act and the Olmstead 
decision is available at http://www.ada.gov/olmstead/q&a olmstead.htm. 

If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact Essence McKnight at essence.mcknight@cms.hhs.gov or (214) 210-1006. 
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Sincerely, 

George P. Failla, Jr., Director 
Division of HCBS Operations and Oversight 

Enclosure 

cc: Lee Herko, CMS 
Bernice Denbow, CMS 
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Supersedes: IA-21-0010 

4. Distribution of State plan HCBS Operational and Administrative Functions.

X (By checking this box the state assures that): When the Medicaid agency does not directly conduct an 
administrative function, it supe1vises the pe1fo1mance of the function and establishes and/or approves policies 
that affect the function. All fonctions not pe1fo1med directly by the Medicaid agency must be delegated in 
writing and monitored by the Medicaid Agency. When a function is pe1fo1med by an agency/entity other than 
the Medicaid agency, the agency/entity pe1fo1ming that fonction does not substitute its own judgment for that 
of the Medicaid agency with respect to the application of policies, rnles and regulations. Furthermore, the 
Medicaid Agency assures that it maintains accountability for the pe1fo1mance of any operational, contractual, 
or local regional entities. In the following table, specify the entity or entities that have responsibility for 
conducting each of the operational and administrative functions listed (check each that applies): 

(Ch k ll ec a .. a!!enczes an or entities t at ve orm eac h wf<. :mction 
Other State 

Medicaid Operating Contracted Local Non-

Function Agency Agency Entity State Entity 

I .Individual State plan HCBS enrollment 0 □ 0 □ 

2.Eligibility evaluation 0 □ 0 □ 

3 .Review of pruticipant se1vice plans 0 □ 0 □ 

4.Prior authorization of State plan HCBS 0 □ 0 □ 

5.Utilization management 0 □ 0 □ 

6. Qualified provider enrollment 0 □ 0 □ 

7 .Execution of Medicaid provider agreement 0 □ □ □ 

8.Establishment of a consistent rate methodology
0 □ 0 □ 

for each State plan HCBS

9. Rules, policies, procedures, and info1mation
development governing the State plan HCBS 0 □ 0 □ 

benefit

0.Quality assurance and quality improvement
0 □ 0 □ 

activities

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function): 

1. Individuals ru·e assisted with enrolling in the state plan HCBS Habilitation se1vices through the
Iowa Medicaid's Health Link managed cru·e organizations (MCO) or the case manager.

2. The Depa1tment of Human Se1vices' Income Maintenance Worker dete1mines if the member is
eligible for Medicaid and dete1mines the member's income level. The Iowa Medicaid's Medical
Se1vices Unit dete1mines if the member meets the needs-based crite1ia also refened to as the
non-fmancial c1iteria for enrollment in state plan HCBS. MCOs complete the initial assessment
tools and annual reassessment tools for their enrolled membership and provides the info1mation
to the Iowa Medicaid Medical Se1vices Unit; the Medical Se1vices Unit evaluates and annually
reevaluates the member's eligibility maintaining review and approval authority.
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b. The setting is selected by the individual among all available alternatives and identified in
the person-centered service plan;
c. An individual’s essential personal rights of privacy, dignity and respect, and freedom from
coercion and restraint are protected;
d. Individual initiative, autonomy and independence in making major life choices, including
but not limited to, daily activities, physical environment, and with whom to interact are
optimized and not regimented;
e. Individual choice regarding services and supports, and who provides them, is facilitated;
f. Any modifications of the conditions (for example to address the safety needs of an
individual with dementia) must be supported by a specific assessed need and documented in
the person-centered service plan;
g. The unit or dwelling is a specific physical place that can be owned, rented, or occupied
under a legally enforceable agreement by the individual receiving services, and the individual
has, at a minimum, the same responsibilities and protections from eviction that tenants have
under the landlord/tenant law of the State, county, city, or other designated entity. For settings
in which landlord tenant laws do not apply, there must be a lease, residency agreement, or
other form of written agreement in place for each HCBS participant, and that the document
provides protections that address eviction processes and appeals comparable to those provided
under the jurisdiction’s landlord tenant law;
h. Each individual has privacy in their sleeping or living unit.
i. Units have entrance doors lockable by the individual, with only appropriate staff having keys
to doors;
j. Individuals sharing units have a choice of roommates in that setting;
k. Individuals have the freedom to furnish and decorate their sleeping or living units within the
lease or other agreement;
l. Individuals have the freedom and support to control their own schedules and activities, and
have access to food at any time;
m. Individuals are able to have visitors of their choosing at any time; and
n. The setting is physically accessible to the individual.

Settings:  
Home Based Habilitation services can be provided in the following settings: 

Individual member’s homes of any type (houses, apartments, condominiums, etc.).
Members living in their family home of any type.
Integrated community rental properties available to anyone within the community.

Provider-owned or controlled residential settings including: 
DIAL licensed Residential Care Facility (RCF)16 beds or less.
DIAL licensed Assisted Living Facility
Host Home
Home Based Habilitation Daily Site
Intensive Residential Habilitation Service (IRHS) Home
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• Respect and always maintain the individual’s privacy, including when scheduled or
intermittent/as-needed support includes responding to an individual’s health, safety,
and other support needs for personal cares.

• Only use cameras in bedrooms or bathrooms when the IDT has identified a specific
support need directly related to the member’s health or safety risk in the person-
centered service plan and the member, and their legal representative has given
informed consent for the use of cameras in the member’s bedroom or bathroom to
specifically mitigate the risk when in-person supports are not present.
• For members who share a bathroom, each member must have an identified health

or safety risk justifying the use of the camera and each must provide informed
consent for the use of the camera. For members for whom there is not an
identified health or safety need for cameras in the bathroom and for whom there is
no informed consent for the use of a camera in the bathroom, the camera must
have the functionality that allows it to be shut off by the member or the Remote
Support Professional while that member is using the bathroom.

• For members sharing a bedroom, each member must consent to the placement of a
camera in the bedroom. If both members do not consent, then the camera may not
be placed in the bedroom.

The member’s case manager or community-based case manager is responsible for ensuring 
that the HBH provider agency has provided the appropriate training on the use of the 
technology and equipment within the home including the how to disable or shut off the 
technology and equipment including cameras and monitors as needed prior to initiation of 
HBH remote service delivery. The record of the training that occurs with the member on the 
use of the technology and equipment will be documented in the member’s service record and 
reviewed regularly by the case manager or community-based case manager.  

The individual’s case manager or community-based case manager is responsible for 
monitoring the services in the person-centered service plan which includes at a minimum 
monthly contact with the individual or their representative and visiting individuals in their 
place of residence on a quarterly basis. As part of the monitoring activities the case manager 
or community-based case manager will review the receipt of HBH with the member and 
ensure that the delivery of HBH through remote support continues to meet the individual’s 
service needs. This regular review will include a review of the member’s use of the 
equipment, informed consent for the mode of service delivery and the overall satisfaction 
with the delivery of HBH remotely.  The HCBS QIO and the MCOs also provide oversight of 
service delivery through the quality monitoring and oversight of the HBH providers. 

The agency service provider responsible for responding to an individual’s health, safety, and 
other support needs through remote support must:  

1. Ensure the use of enabling technology complies with relevant requirements under the
Health Insurance Portability and Accountability Act (HIPAA).

2. Comply with the data privacy laws, restrictions and guidelines.
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3. Ensure that service documentation occurs during remote support delivery in
accordance with the 441-79.3

HBH Host Home Service Delivery Model 
A Host Home is a community-based family home setting whose owner or renter provides 
home and community-based services (HCBS) Home-Based Habilitation services to no more 
than (2) individuals who reside with the owner or renter in their primary residence and is 
approved for those services as an independent contractor of a community-based HBH service 
agency.  

Host Home is an available service delivery option through the HBH service to meet a 
member’s health, safety and other support needs as needed when it: 
*Is chosen and preferred as a service delivery method by the person or their guardian (if
applicable)
*Appropriately meets the member’s assessed needs.
*Is provided within the scope of the service being delivered.
*Is provided as specified in the member’s support plan.

HBH delivered in a Host Home Service Requirements 

Assessment 
Through an assessment by the HBH agency provider with input from the member and their 
Interdisciplinary Team (IDT) the member’s ability to be supported safely through the Host 
Home model is identified.  
Through an assessment by the HBH agency provider with input from the individual and their 
IDT, the desired location of the Host Home will be determined to best meet the member’s 
needs. 
Through an assessment by the HBH agency provider of potential Host Home Hosts, potential 
matching Host Homes will be identified.  

Informed Consent  
Informed consent of delivery of HBH in the Host Home by the Host Home provider by the 
individual using the service, their guardian must be obtained. Each member, guardian and 
IDT must be made aware of both the benefits and risks of the Host Home service delivery 
model. 
Informed consent documents must be acknowledged in writing, signed, and dated by the 
individual, guardian, case manager and provider agency representative, as appropriate. A 
copy of the consent shall be maintained by the case manager, the guardian (if applicable) and 
in the provider agency file. 
If the individual desires to withdraw consent, sever the residential agreement, and transfer 
from the Host Home to a provider owned and controlled HBH setting, the member, their 
guardian or the Host must notify the HBH provider agency and the member’s case manager. 
A meeting of the IDT would be needed to discuss available options for any necessary 
alternative services and supports. 

Privacy 
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Host Home HBH service providers must: 
* Respect and always maintain the member’s privacy, including when the person is in
settings typically used by the public.
* Respect and always maintain the member’s privacy, including when scheduled or
intermittent/as-needed support includes responding to a member’s health, safety, and other
support needs for personal cares.

Members may choose to receive HBH through the telehealth service delivery option. 
Providers delivering HBH through the Telehealth* delivery option must demonstrate policies 
and procedures that include: 

• Compliance with all state requirements related to telehealth as described in Iowa Code
514c.34

• HIPAA compliant platforms.
• Client support given when client needs include accessibility, translation, or limited

auditory or visual capacities are present.
• Have a contingency plan for provision of services if technology fails.
• Professionals do not practice outside of their respective scope; and
• Assessment of clients and caregivers that identifies a client's ability to participate in

and outlines any accommodations needed while using Telehealth.
• In-person visit is not a prerequisite for the delivery of HBH through Telehealth.

*“Telehealth” means the delivery of HBH services through the use of real-time interactive 
audio and video, or other real-time interactive electronic media, regardless of where the 
health care professional and the covered person are each located. “Telehealth” does not 
include the delivery of health care services delivered solely through an audio-only telephone, 
electronic mail message, or facsimile transmission. 

HBH services delivered via telehealth will be delivered in a setting or location that protects 
the Habilitation participants privacy and may not occur in settings such as a bathroom.  

The in-person delivery of HBH by a direct support professional and the delivery of HBH 
through telehealth or remote support professional may not occur at the same time.   

Enabling Technology for Remote Support 

“Enabling technology” means the technology that makes the on demand remote supervision 
and support possible and includes a device, product system, or engineered solution whether 
acquired commercially, modified, or customized that addresses an individual’s needs and 
outcomes identified in his or her individual service plan. The service is for the direct benefit 
of the individual in maintaining or improving independence and functional capabilities. 
Remote support and monitoring will assist the individual to fully integrate into the 
community, participate in community activities, and avoid isolation. 
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skills necessary to maintain function in the home or community environment without 
assistance or support; (2) the individual’s judgment, impulse control, or cognitive perceptual 
abilities are compromised; (3) the individual exhibits significant impairment in social, 
interpersonal, or familial functioning; and (4) the individual has a documented mental health 
diagnosis. For this purpose, a “mental health diagnosis” means a disorder, dysfunction, or 
dysphoria diagnosed pursuant to the current version of the Diagnostic and Statistical Manual 
of Mental Disorders published by the American Psychiatric Association (published 2013, with 
all changes and updates approved by the American Psychiatric Association through 
September 2023 incorporated herein), excluding neurodevelopmental disorders, substance 
use disorders, personality disorders, medication-induced movement disorders and other 
adverse effects of medication, and other conditions that may be a focus of clinical attention as 
defined in the current version of the Diagnostic and Statistical Manual of Mental Disorders 
published by the American Psychiatric Association (published 2013, with all changes and 
updates approved by the American Psychiatric Association through September 2023 
incorporated herein). 

2. Has three or more areas of significant impairment in activities of daily living or instrumental
activities of daily living; 

3. Is in need of 24-hour supervised and monitored treatment to maintain or improve
functioning and avoid relapse that would require a higher level of treatment; 

4. Has exhibited a lack of progress or regression after an adequate trial of active treatment at
a less intensive level of care; 

5. Is at risk of significant functional deterioration if intensive residential services are not
received or continued; and 

6. Meets one or more of the following:
Has a record of three or more psychiatric hospitalizations in the 12 months preceding
application for intensive residential services.
Has a record of more than 30 medically unnecessary psychiatric hospital days in the 12
months preceding application for intensive residential services.
Has a record of more than 90 psychiatric hospital days in the 12 months preceding
application for intensive residential services.
Has a record of three or more emergency room visits related to a psychiatric diagnosis
in the 12 months preceding application for intensive residential services.
Is residing in a state resource center and has an SPMI.
Is being served out of state due to the unavailability of medically necessary services in
Iowa.
Has an SPMI and is scheduled for release from a correctional facility or a county jail.

Is homeless or precariously housed. 
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Day Habilitation 
providers 

Meet any of the following: 
Accredited by the
Commission on
Accreditation of
Rehabilitation Facilities
(CARF)
Accredited by the Joint
Commission on
Accreditation of Healthcare
Organizations (JCAHO)
Accredited by the Council
on Accreditation (COA)
Accredited by the Council
on Quality and Leadership
(CQL)
Accredited by the
International Center for
Clubhouse Development
(ICCD)
Certified by Iowa Medicaid
as a provider of Day
Habilitation for the HCBS
ID Waiver under 441-IAC
Chapter 77.
Certified by the department
as a provider of Day
Treatment under 441-IAC
24.2 through 24.4(8) and
24.4(10) or Supported
Community Living under
441-IAC 24.2 through
24.4(8) and 24.2(12).

Direct support staff providing 
day habilitation services shall 
meet the following minimum 
qualifications in addition to other 
requirements outlined in 
administrative rule: 
(1) A person providing direct
support without line-of-sight
supervision shall be at least 18
years of age. A person providing
direct support with line-of sight
supervision shall be 16 years of
age or older.
(2) A person providing direct
support shall not be a relative,
legally responsible individual, or
a legal guardian of the member
(3) A person providing direct
support shall, within six months
of hire or within six months of
February 1, 2021, complete at
least 9.5 hours of training in
supporting members in the
activities listed in 701—
paragraph 78.27(8) “a,” as
offered through DirectCourse or
Relias or other nationally
recognized training curriculum.
(4) A person providing direct
support shall annually complete
4 hours of continuing education
in supporting members in the
activities listed in 701—
paragraph 78.27(8) “a,” as
offered through DirectCourse or
Relias or other nationally
recognized training curriculum
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Prevocational 
habilitation 
providers 

Meet any of the following: 
• Accredited by the
Commission on Accreditation
of
Rehabilitation Facilities
(CARF)
• Accredited by the Council
on Quality and Leadership
(CQL)
• Accredited by the
International Center for
Clubhouse Development
(ICCD)
• Certified by Iowa Medicaid
as a provider of Prevocational
services under 441-IAC
Chapter 77

Providers responsible for the 
payroll of members shall have 
policies that ensure compliance 
with state and federal labor laws 
and regulations, which include, 
but are not limited to: 
(1) Subminimum wage laws and
regulations, including the
Workforce Investment
Opportunity Act.
(2) Member vacation, sick leave
and holiday compensation.
(3) Procedures for payment
schedules and pay scale.
(4) Procedures for provision of
workers’ compensation
insurance.
(5) Procedures for the
determination and review of
commensurate wages.

Direct support staff providing 
prevocational services shall 
meet the following minimum 
qualifications in addition to other 
requirements outlined in 
administrative rule: 
(1) A person providing direct
support without line-of-sight
supervision shall be at least 18
years of age. A person providing
direct support with line-of-sight
supervision shall be 16 years of
age or older.
(2) A person providing direct
support shall not be a relative,
legally responsible individual, or
a legal guardian of the member.
(3) A person providing direct
support shall, within 6 months of
hire or within 6 months of May 4,
2016, complete at least 9.5
hours of employment service
training as offered through
DirectCourse or through the
Association of Community
Rehabilitation Educators
(ACRE) certified training
program.
(4) Prevocational direct support
staff shall complete 4 hours of
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continuing education in 
employment services annually 
















































